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Contract Declaration and Execution

VENDOR: SSUE
iahti VENDOR CONTACT: R:
gg W:;m.ﬁ ti:.?# 2':'99 Gene Pastour SHARCON DOWNEY
g PHONE: 515-288-0444 EXT: PHONE: 515-281-5082
Des Moines, |A 50314 EMAIL: gene@adventurelighting.com EMAIL: Sharon.Downey@iowa.gov
L
USA FOB FOB Ship Pt, Freight Prepaid

Contract For:Lamps and Ballasts

The parties agree to comply with the terms and conditions noted on the following attachments which are by this reference
made a part of the Agreement. Attachment 1: General Terms and Conditions for goods contracts are posted at:
http://das.gse.iowa.goviterms_goods.pdf Attachments 2-4 are on file with the Department of Administrative Services,
General Services Enterprise. Attachment 2: Contractor's Response to Competitive Bid 0908005021 (except for any
contractor objection or amendment to the Competitive Bid Document requirements that the State has not explicitly agreed
to in writing) Attachment 3: Bidders' Cost (final pricing documentation) response to competitive bidding document
0908005021. Attachment 4: Special Terms (exclusions/changes) (if any) FOB: All order for Polk County are FOB Delivered.
All order outside of Poik County will have a shipping fee Payment Terms Net 30 days Minimum Order Amount one (1) case
or $500.00 This contract is firm pricing for Two Years.
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